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Epilogue: The Prism, the Soliloquy, the Couch, and the Dance -The Evolving Study of Language and Alzheimer's Disease
Heidi E. Hamilton
Where we've been I'm writing this epilogue to Alzheimer Talk, Text and Context twenty-three years after I began what would become a 4½ year conversational journey with "Elsie," an eighty-one-year-old woman diagnosed with Alzheimer's disease. At the beginning of my conversations with Elsie, I was a twentysix-year-old graduate student in sociolinguistics, and no stranger to working with elderly individuals. During my years in high school and college I had frequently visited area nursing homes and enjoyed conversing with residents despite the sometimes severe sense-making difficulties that accompanied these talks. My volunteer work at the health care center where Elsie lived involved co-leading weekly armchair exercise and baking classes, assisting with afternoon parties, reading to blind residents, and speaking with a woman who had lost her English abilities and could only speak her first language, German. In my role as participant-observer, I was hoping to supplement the clinical approach taken in most studies of Alzheimer's disease at that time with what Kitwood (1988) has called a "personal research approach":
The key to a personal approach is that it does not "stand outside," taking the position of a detached and unaffected observer. At its core, it works interpretively and empathetically, going far beyond the measurement of indices or the codification of behaviour. In all of this the researcher takes a personal risk . . . . It is on the ground of our own experience that we can gain some inkling of what is happening to another. (Kitwood 1988:176) In the face of the publication of increasing numbers of studies on language and Alzheimer's disease by speech and language pathologists, psycholinguists or formal linguists using speech samples elicited in clinical settings (e.g., Bayles 1979 Bayles , 1982 Bayles , 1984 Kempler 1984; Obler 1983; Ripich & Terrell 1988; Ulatowska 1985) , I was continually asked -and even came to ask myself! -what a sociolinguistic approach to this problem would look like and indeed, sometimes, whether it was even possible. My resulting study, then, partly by design and partly by necessity, was highly data-driven. Sense-making difficulties and unusual moments in my taped and transcribed conversations would pique my linguistic curiosity along the way and lead me to wonder about possible interrelationships in the data. I looked to solid work in neighboring disciplines and found contextualizing insights in work such as Lubinski (1976, 1981) in communication studies, Boden & Bielby (1986) and Gubrium (1975 ) in sociology, Coupland et al. (1988 ) in social psychology, and Sabat & Harré (1992 in psychology. But it was not until after the final conversation in my study was recorded that I began to use the analytical tools in my sociolinguistic and discourse analytic tool bag to carry out the qualitative and quantitative analyses which seemed to be true to the data.
To my knowledge, the resulting study reported in Hamilton (1991, 1994a and 1994b) was the first investigation of Alzheimer's disease to examine the language of open-ended, naturally-occurring conversations over time in an attempt to understand not only how communicative abilities and disabilities were related to each other and how they changed over time, but, importantly, how these were influenced by both preemptive and reactive communicative behaviors on the part of the conversational partner. In later work I incorporated notions of face (Goffman 1967) , linguistic politeness (Brown & Levinson 1978 , 1987 ,
